11/28/2005 HON 12:59 FAI 12489888363 Carlson, Gaskey & Olds 



CENTRAL FAX CENTER 

NOV 2 8 2005 



1013/017 



Please type a plus sign (*) inside this bo* — > j-f- | 



pto/sb/oi (io-QQ) 

Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent *nd Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction AO OM995, no parsons are required to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

□ Declaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial ™ng (surcharge 
Filing (37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



60,246-220/10691 



Wer 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Aft Unit 



Examiner Name 



10 / 736-921 



December 16, 2003 



1753 



Mayekar, Kishor 



As a below named inventor, I hereby declare that 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe 1 am the original, first and soJe inventor (if only one name is listed betow) or an original, first and joint inventor (if plural 
names are listod below) of the subject matter which is claimed and for which a patent is sought on the Invention entitled: 



MULTI-LAYERED PHOTOCATALYST/TI1ERMOCATALYST FOR IMPROVING INDOOR AIR 
QUALITY 



the specification of which 

□ ts attached hereto 
OR 



(72/e of the Invention) 



E was filed on (MM/DD/YYYY) 1 12/1 6^2003" 
Application Number 110/73^90^ 



as United States Application Number or PCT International 
(if applicable). 



and was amended on (MM/DD/YYYY) 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. Including for continuation- 
in-part applications, material information which became available between the filing date of the prior application and the national or 
PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-{d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 355(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking tho box, any foreign application for patent or Inventor's 
certificate, or any PCT international application having a filing date before that of the application on which priority is ciaif nod. 



Prior Foreign Application 
Num bor(s) 



Country 



Foreign Rling Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



a 
□ 

□ 



□ 
□ 
□ 
a 



a 

□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet FTQ/5B/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 1 1 9(c) of any United States provisional appBcation(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTQ/S9/02B attached hereto. 
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Burden Hour Statement This fo/m is estimated to take 21 minutes to complete. Time wifl vary depending upon the needs of the Individual case. Any comments on 
tho amount of time you are required to complete this form should be sent to the Chief Informs [ion Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLET£D FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patonts. Washington. DC 20231. 



PAGE 13/17 ' RCVD AT 11/28/2005 12:53:15 PM (Eastern Standard Time] ' SVR:USPTO-EFXRF-6/26 * DNIS:2738300 • CSID: 12489888363 » DURATION (mm-ss):04-12 



11/28/2005 MON 12:59 FAX 12489888363 Carlson, Gaskey & Olds 1 014/017 



Please type a plus sign {*) Inside this box — ^ |+ | PTCVSB/01 (10-00) 
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DECLARATION — Utility or Design Patent Application 


I Direct all correspondence to: [7] £^^^ m ^ 

— or oar code Label 


026096 


OF? d3 Correspondence address below 


Kami H. Butchko 

Name 


Addr** 400 W. Maple Road 


Suite 350 

Address 


BirminghaTn 

City 


State Mic tt& an 


, fD 48009 

ZIP 


United States 

Country 


(248) 988-8360 

Telephone 


(248) 988-8363 

Fax 


I hereby dedbre that all statements made herein of my own knowledge are true and that all statemen 
arc believed to be true; and further that these Statements were made wHh the knowledge that wfilful 
made are punishable by fine or imprisonment or both, under IB U.S.C. 1001 and that such willful fals 
validity of the application or any patent issued thereon. 


ts made on information and belief 
fatee statements and the like so 
jg statements may jeopardize the 


NAME OF SOLE OR FIRST JNVENTOR : 


□ A petition has been filed for this unsigned inventor 


Given Name ^. 
(first and middle [if any]) 


Family Name Wei 
or Surname 


Inventor's 
Signature 


Date 


Residence: City Manchester 


CT 


us 

Country 


P-R. China 

Citizenship 


MaiJing Add*** 39 Buck,aad S "~ l 312 " 3 


Mailing Address 


_ Manchester 
City 


CT 

State 


06040 

ZIP 


us 

Country 


NAME OF SECOND INVENTOR: 


□ A petition has been filed for this unsigned Inventor 


Given Name -t-i,_____ ty 
(first and middle fifanyl) llK>masH ' 




Inventor's 
Signature 


Date 


Resident City GU«onbu«y 


CT 

State 


„ 4 US 
Country 


US 

Citizenship 


Mailing Address 133 Mountain View Road 


Mailing Address 


Glastonbury 

City 


CT 

State 


zip 06033 


us 

Country 


□ Additional inventors aro being named on the .supplemental Additional Inventors) sheet(s) PTO/$B/02A attached hereto. 
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Approved for use through 10/31/2002. OMB 0651-0032 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page * of 1 



Name of Additional Joint Inventor, If any: 


□ A petition has been filed for this unsigned inventor 


Given Nam© (first and middle (rf any]) 


Family Name or Surname J 


Rakesh 


R&dhakrishnai) 


Inventor's 
Signature 


Date 


Vernon 

Residence: City 


CT 

State 


US 

Country 


India 

Citizenship 


125 South Street Apt. 327 
Mailing Address r 


Mailing Address 


City Vemon 


State 07 


„ 06066 ^ US 
ZIP Country 


Name of Additional Joint Inventor, if any 




□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any]) 


Family Name or Surname 


Stephen O. 


Hay 


Inventor's 
Signature 


Date 


„ M South Windsor 
Residence: City 


State^*^* 


US 

Country 


us 

Citizenship 


Malllm, Add»« 2(506 ^ Pond Drive 


Maifina Address 


South Windsor 

City 


CT 

State 


_ 06074 
ZIP 


US 
Country 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any)) 


Family Name or Surname 


Timothy N. 


Obce 


Inventor's 
Skmatum 


Date 


South Windsor 

Residence: City 


CT 

State 1 


US 

Country 


us 

Citizenship 


Ma mnaAddn^ 351Fo * erStre « | 


Mailing Address 


_» South Windsor 
City 


CT 

State 


„ D 06074 
ZIP 


US 
Country 



Burden Hour Statement This form la estimated to tekc 2 1 minutes to complete. Time will vary depending upon the neefla or the individual caw?. Any comment* 
on the omoynt of limo you are required to complete this form should be aent to the Chief Information Officer. U.S. Patent and Trademark Office, Washinoton 
DC 20231 . DO NOT sdUO FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND t£aS3miC Commissioner for Patents. WaahlnoterT, DC 20231 
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Please type a pus algn (+) Inside this box 



0 



( 



t »n^r th» Pam^ortc Reduction Act of 1995 nO PeraOfW STfiLt 

DECLARATION 



PTO/SB/02A<11-du) 
Approved for use through t C/31/2002. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT" OF COMMERCE 
1 r** collection of Informer, unless rTcontaing a YsTrl OMB MTltrti nUmbr*- 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 3 of 4 _ 



Name of Additional Joint Inventor, if any 


r; □ A petition has been fled for this unsigned inventor 


Given Nama (first and middte flf any]) 


Family Name or Surname 


WaydeR- ^ , 


Schmidt 




n* "/"/•*" 


Pomfrc/i Center 

Residence: City 




US 

Country 


US 

CltlzonsWO 


Mailing Address 


„ ,„ AJJ 7 AittbcrgDrive 


C|ty Pomfret Center 




| ZIP 06259 1 country US 


Name of Additional Joint Inventor. If any: 


□ A petition has been fifed for this unsigned tnvantor j 


Given Not* (first and middle [If any]) 


Family Name or Surname 






Inventor's 




Residence; City 




Cottntrv 


CltfeSRShiD 


Maflina Addnrcs 








State 


1- 




Name of Additional Joint Inventor, if an] 




1 □ A petition has been tiled tor this unsigned Inventor 


Given Nama (first and middle frf any]) 




Famfly Name or Surname 






Inventor's 


Dete 








Cctizensrirp 


Malting Address m .. - 













Bivden Hour Siatemcnt; This form 
on Ihe amount of time you are required 



is estimated to take 21 mlm,!** to complete. Time wfll v** deperifllnaupon tho needsol fthe Wa^w/SSf 
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Please type a plus sign (+) inside this box - 



under the Paperwork Reduction Act of 1995, no persons ore^u?re^TespofS: 



PTO/SB/02C (3-97) I 
Approved for use through S/30/D8. OMB 0651-0032 "4— 







REGISTERED PRACTITIONER 






DECLARATION 


INFORMATION 






(Supplemental Sheet) 





Name 



Registration 
Number 



Name 



Registration 
Number 



Theodore W. Olds 
John E, Carlson 
David J. Gaskey 
Kerrie A. Laba 
William S- Gottschalk 
David L. Wisz 
Karin H. Butchko 
John M. Siragusa 
Anthony P. Cho 
Anna M. Shili 



33,080 
37,794 
37,139 
42,777 
44,130 
46,350 
45,864 
46,174 
47,209 
36,372 



William F. White 
Frederick A. Goettel, Jr. 
William W.Habelt 
Bryan D. Rockwell 



25,943 
25,139 
29,162 
36,656 



Burden Hour Statement This Form is estimated to take 0.4 hours to complete. Time will vary depeoOfOQ Upon the needs of the individual case. Any 
comments on the amount oi time you are required co complete thia form should be sent to the Chief Information Office/, Patent and Trademark 
Office, Wasnington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 
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